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05/09/2006 BABRflHAl 00000070 201430 6808880 
01 FC:1811 100.00 Dfl 



Cech, Thomas, et al. 
Application No.: 09/766,253 
Page 2 



PATENT 



Please deduct the fee, pursuant to 37 CFR § 1.20(a), of $100.00 from deposit 



account 20-1430 and any additional fees associated with this Certificate. 



TOWNSEND and TOWNSEND and CREW LLP 

Two Embarcadero Center, Eighth Floor 

San Francisco, California 94111-3834 

Tel. (415) 576-0200 

Fax (415) 576-0300 

RTA/ajm 

rev. 1/04 

60720040 v1 




Respectfully submitted, 



(Randolph Ted Apple 
Reg. No. 36,429 



PTO/SB/44 (04-05) 



UNITED STATES PATENT AND TRADEMARK OFFICE 

CERTIFICATE OF CORRECTION 



Page _1_ of _i 



PATENT NO. 



6,808,880 



APPLICATION NO. 



09/766,253 



ISSUE DATE 



October 26,2004 



INVENTOR(S) 



Cech, Thomas, et al. 



It is certified that an error appears or errors appear in the above-identified patent and that said Letters Patent 
is hereby corrected as shown below: 



Column 1, line 12, please add: 

-This invention was made with Government support under Grant No. GM28039, 
awarded by the National Institutes of Health. The Government has certain rights in 
this invention.- after "entirely". 
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